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FORM D  gec OMB APPROVAL 7
\Mail Proogssing UNITED STATES VBN
Section SECURITIES AND EXCHANGE COMMISSION Eroiren e A gy 0078
Washington, D.C. 20549 pires:  April 30, 1601
2 Estimated average burden
RES 01 2008 FORMD hours per response ... 16.00
NOTICE OF SALE OF SECURITIES §EC USE ONLY
\Weshington, OC PURSUANT TO REGULATION D, Profix Som
10t SECTION 4(6), AND/OR I I

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED

Name of Offering (5 check if this is an amendment and name has changed, and indicate change.)

FN TOUR L.P, PROCESSED
Filing Under (Check box(es) that apply): D) Rule 504 [ Rule 505 ) Rule 506 D Section 4§) 0 ULOE
Type of Filing: [ New Filing [ Amendment DEC 1 62008
Daieoa e L w0 eiaEn R RASKC IDENTIFICATION DATA - -2 e A -

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
FN Tour L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) [ Telephone Number (Including Area Code)
c/o 101 Productions Ltd., 260 West 44th 5t., Suite 600, New York, NY 10036 (212) 575-0828

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

TERS

e

D business trun O timited partnership, to be formed
Month Yeur

Actual or Estimated Date of Incorporatios or Organization: [oi2][o]8] E} Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Service abbreviation for State:
CN for Cansda; FN for other foreign jurisdiction) Y]

GENERAL INSTRUCTIONS

Federal:

Who Muyst File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50)
et seq. or 15 U.S.C. T7d(6). :

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with
the 1.5, Securitics and Exchange Commizsion (SEC) on the esrlier of the date it I3 received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Wathington, D.C. 20549,

Copies Regquired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
fng, any changes thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts
A and B. Parnt E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: . ) .

This notice thall be used to indicate relianc: on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states
that have adopted ULOE and that heve adopted this form. Issuers relying oo ULOE mus file a scparate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state

law. The Appendix to the notice constitutes a part of this notice and must be compileted.

ENTI
Fallure to file notice In the appropriate states AITT nor m?.ﬁ' in a loss of the federal exemption. Convarsely,
faliure to file the appropriate federa! notice will not result in a loss of an avaliable state exemption uniess such

sxomption Is predicated on the filing of & federal notice.

—r

CRC 107 N.BOL 1 nf R




__A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the follawmg )
e Each promoter of the issuer, if the issuer has been orza.mzed wu!un the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity
securities of the issuer;

¢ Each executive officer and director of corporate issuers and of eorpome gencnj and managmg partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Benefidal Owner O Executive Officer O Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner © [0 Executive Officer . D Director [0 General and/or
- . . S Managing Partoer

Full Name (Last paree first, if m(hwdual)

Business or Residence Address (NumbnzmdSum C.‘uy State, ZJpCode)

-,

Check Box{es) that Apply: O Promoter [ Beneficial Owner D Executive Officer O Director  [J Genera! and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter - [ Beneficial Owner . 1T Exocutive Officer - U Director -0 General and/or

Full Name (Last pame first, if individual)

Managing Panner

Ful! Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boaes) that Apply: £ Promoter -0 Beneficial Owner . D3 Exacutive Offir D Director 0. Genera! mnd/or

S % . -

Full Neme (Last pame frst, I individual) g A - e

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

&

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner .D Executive Officer [ Director £ General and/or
Managing Partner

Full Neme (Last pame first, if individual)

.Busincss or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

|
|
|
|
|
Check Box(cs) that Apply: [J Promoter D Beneficial Owner D Executive Officer 0 Director 0 General and/or
20f 8




1. Has the issuer sold, or does the issuer intend to seff, to non-aceredited investors in this offering?.................. Y[? ?
Answer also in Appendix, Column 2, if filing under ULOE. .
2. Wha is the minimum investment that will be accepted from any individual? ..... P P s VA
Ye: No
3. Does the offering permit joint ownership of Asingle unit? ... oooiiii i B D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with tales of securjties in the offering. If @ person
1o be fisted is an associated person or agent of & broker or dealer registered with the SEC and/or with & statc or states,
List the name of the broker or dealer. 1f more than five (5) persons 10 be listed arc sssociated persons of such a broker
or dealer, you may se1 forth the information for that broker or dealer only..

Full Name (Lasy name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associaied Broker or Dealer

S1ates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers )
{Check **All States’* or check individual SIAIES) ... ou. ot iiia e i i et s - T All States

[AL) [AK] [AZ) [(AR] {CA) ({cCO) [CT] |[DE} [DC) [FL) [GA] {HI] [ID]
(ILY (IN] (1A} (KS] [KY] (LAl [ME} [MD} [MA] (M1} [MN] IMS]  [MO]
[MT] [NE] [NV]) [NH] {NJ} INM} (NY] (NC] (NDi {OH] {OKj {ORl ({PAj
IRI] ISC] ISP} ITN]  ITX]  EUT)  IVT) EVA] (WAL (WV] (Wl [WY] iPR]

Full Name (Last name first, if individual)

[

Business or Residence Addre.s {Number and Street, Ciry, Siate, Zip Code)

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check **All States™ or check individual States) ... ... il e eavetreas sy = All States
[AL} [AK] [AZ]) {AR] [CA} [€O0) I€T) [DE] IDC) [FL) [GA} fRI} [IID)
(1L} [IN) [IA] {KS} [KY] [LA] [IME] [MD] (MA] M) [MN] IMS1  IMO)
IMT] INE] [NV} [NH] [NJ] NM] [NY] [NC) [ND] [OH] [OK) {OR] [PA]
[RI} [SC)1 ISD) ETN] [TX) [UT) IVT] (VA}l IWA] [wv] W) WYl {PR]

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check **All Stares™ or check Individual SLALES) ..o .oueerirarnirenraiitiaii s O Al States
[AL] {AK} (AZ) [AR] ([CA} (co) ICT)] [DE] IDC)]  (FL] (GA}Y {HIl D]
(i) (IN) (1A} (KS] [KY] (LAl [ME] [MD] [MA] (MI] {MN] (MS] {MO]
IMT)]  (NE] [NV] (NH] (NI] INM) ANY} INC}] (ND] {OH] (OK} (OR} [(PA]
[RI] ([S5C] {SD] {TN)} (TX] [UT] [VT]) VA] [WA] [WV] [WI] WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheer, as necessary.)
Jof &




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the tote! amount
already sold. Enter **0™" if answer is *‘none’’ or “‘zero.” If the transaction is an exchange offering,
check this box O and indicate in the colunns below the amounts of the securities offered for exchange
and already exchanged.

. . Aggregate Amount Already
Type of Security Offering Price Sold
Dbt L i iieeee e bierrar it te bbb raaaas s 0 s 0
2 1L 3 S 0 3 0
0O Common O Preferred
Convertible Securities (including warrants) ......... SUUTUUIUUUOUTRUURIURURUROS s 0 s O
Partnership Interests .........coivviieeiiuineeniinenns e R, §356429 §_>42.800
Other (Specify ) e s O s 90
7 1+ 1 3 596,429 s 342,800
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased sccurities and the aggregate dollar smount of their
purchases on the total Lines, Enter 0" if answer is *‘none'’ or *“‘zero.” Aggregale
Number Dollar Amount
Investors of Purchases
542,800
Accredited Investors .......coviiieiiiininn hectesanan Ceteserearssasisasninreanes . 2l s
NOD-ROCTEAIIEd IVESIOTE .« v v oeeeeerernnerseansnesneassanaasseonsssnnsonensesesnnns s 0
Total {for filings under Rulc S4 only) .....ooovnveinnernnnainneneann ceeaeaes s 0
Answer also in Appendix, Column 4, if filing under ULOE.
f}
3. Ifthis filing is for an offering under Rule 504 or $05, enter the information requested for all securi-
ties sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of offering Security Sold
Rule $05....cvvneneennne, e PP s A
REGUIRLION A . ..o oie e ieeeeeeeeaannerasasaaanansans s s NA
RUIE 508 oottt et e e e et a b e enes s NVA
[ PP ereeereirreeane . s NA
4. 8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the issuer.
The information may be given as subject 1o future con{ingencies. If the amount of an expenditure
is pot known, furnish an estimste and check the box o the left of the estimate.
Transfer Agent's Fees .. .....iuniiirinnans reseens crsssarn veesecearernnannn Cheteteniearenaners (] S__Q.__
Printing and Engraving Costs ............. e tae e e eereeaenenetaraaians eeees O 8300
Legtl FOOS vuevennnnnrnerneiararaassansanees eebeesientrererenneeraeann e p s 13000
Accounting Fees......couvuisnnaniaines srssansenrae Cheesveananns tneeamunennetiredenerarane g s__1000
Engineering FEes ....vvvrmnnnaerinniiaravssnanes tevesemmsasassretaeiaisnannssionoos cesasens os_9
Sales Commissions (specify finders® [ees scparately)...... UUTUTT cearmennes tresvans a S___Q..__
Other Expenses (identify) ' eeeereerarianaa e s 0
D s 14,500

TOtAl. .o oiveeeiaarsrnnnsmsssaanarcsannansons tetees detettanrrarrianeas veesreenan




*a

C. OFFERING PRICE., NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion | and total expenses furnished in response to Pant C - Question 4.a. This difference is the

“adjusted gross Procreds 10 the (SBUET." ..o vvunererunsereeeneesasssessncsonssssesncnssns §_528,300
5. Indicate below the amount of the adjusted gross procesds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 1o the left of the estimate. The tota! of the psyments listed must equal
the adjusted gross proceeds to the fssuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Paymenus To
N Affiliates Others
SAIEs DA f665 o\uiuneinenenitinninesreenrrrnreeeneeetianeraenearreees os 0 @ §._27,000
Purchase of real eS1a1e ...ovunerenneennnnss e eeeaea e aareeaanaarees Ds 0 os__ 9
Purchase, rental or leasing and ingallation of machinery and equipment ........... Ds 0 Ds 0
Construction or leasing of plant buildings and facilities .........eeeeeerneneennss Ds 0 os 0
Acqgisltion of other businesses (including the value of securities involved In this
offering that may be used in exchange for the assets or securities of another 0
BSSUCT PUTSURANT 10 B METELT) .. ..\ vunrvrvrsansrrosensoncarososvassatoarncnsssn Ds DS 0
REDAYMEN? Of IBAEHIEANESS ... eeeerrrausnaennsssseesersnnnnnnsseemsersnn os__ 0O os__0
WOTKINg CBPILAD . veevveeneneenessenennennennennennssassessnrnssnnenens e ps___° @ s 3013%
Other (specify): os._2 os__°
..... Os 0 Os 0
Column Tou.l{"‘ .............................................................. O% 0 B §528,300
Tota! Payments Listed (column totals 83ded) ....euouvnereerernenencaseernrasens O $328300
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be: signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the Issuer 10 any pon-sccredited invesior pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
FN Tour L.P. N W 11/20/08

Name of Signer (Print or Type) Title of Signer (Print or Type)

AT Productions LLC i
By: Arielle Tepper Madover Managing Member of General Partner

ATTENTION
{ntentions! misstatements or omissions of fact constitute federat criminal violations. (See 18 U.5.C. 1001)

Sof8




. -fi. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.252(c), (d), (¢) ov (f) presently subject to any of the disqualification provisions Ye No
OF BUCH TUIEY « oo neeeenn e e s aeeseesssansssnasennsssnnnssavanssnssssorsaossaneasstasonsosnasonssnsasnins 0O B

fssuer 1o offerees.

4. The undersigned issuer represents that the issuer is
Emited Offering Exemption (ULOE) of the state in whi

SeeAppendix.Cdmnn!.formru?onu.

815941998 hng

2, Tbeundmi;nedissuerherebyundem;kestofum!shtomymdmin!mwrofnymlnvh.ichl.hhnoticehﬂled.lnoticeon
Form D (17 CFR 239.500} at such tiraes as required by state law, :

3. The undersigned iuuerhmbymdm&smﬁmhhtothmamm.wwm:cam.hfomﬁonfmuwwe

of this exemption has the burden of establishing that these conditions have been satisfied.
The!nuerhumdthisnotiﬁmionmdknmunmtmuwbemlndmwymmmwuwmmmrbyme

familiar with the conditions that must be satisfied 1o be entitled to the Uniform
ch this potice is flled and understands that the issuer claiming the availability

undersigned duly authorized person. /

Lssuer (Print or Type) Signature Date

FN Tour L.P. Oy e /L&j,\ 11/20/08
Name (Prini or 1ype) Title (Prim or Type)

AT Productions LLC

By: Arielle Tepper Madover

Managing Member of General Partner

Inxgtruction:

Prlmt.hcumeuddﬁeofthed;nh;rqwﬁnmd«hhﬁm&mfuthmmﬂuo!mhfm.mwpyofmnmiuon
MDmuhmuﬂyﬁpﬁ.Mymhaumuﬂydgndnthd:hm

signatures

6of B

ually signed copy o bear typed or printed




Foreighn

4 B0

A

A——

-

1 2 3 4 5
Disqualification
Type of security lunder State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{(Part B-Ttem 1) | (Part C-ltem}) {Part C-Item 2) _(Pant E-ltem))
Number of Number of
Accredited Non-Accredited
State | Yes No lovestors | Amount | Iovestors Amount Yes No
AL‘
AK
AZ
AR
CA X ”;‘-g"gg:“’"? / £5 000 0 O X
o =
cT
"DE
DC
31 X |ufebesime] | |ason 0 0 X
GA )
HI
ID . . .
L x_|fegee | o ewooo | O 0 X
IN X | faeshe | 710,000 0 0 X
" Y d IR N 0 X
- . Tet
KY
LA
ME
MD
MA .
M1 X “’;“é‘,"g"_‘g;’)m‘"‘f” ) {745 poo O 0 X
- ;
MS
MO x [ fadeehe | |75 600 D O X

Tof8
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1 2 3 4 5
Disquslification
Type of security funder State ULOE
Intend to sell and aggregute : (if yes, attach
to non-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Iteml) {Part C-Item 2) _(Part E-Jtem1)
Nember of Number of
Accredited Noo-Accredited
State | Yes No Investors | Amount Investors Amount Yes No
MT
NE
NV
NH
NJ
NM
" . Partnershi ;
NC X [ fagestie | 730,000 0 9,
ND
OH x| feteiio | £5,000 0 0 A
oK
OR
PA
Rl
sC
SD
TN
™ x_|lese |5 |#ag000 D 0 X
m .
YT
VA
wa X sfubeshe | 1 s | O O X
wv
Wi .
wY
PR N
L7
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